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Employee: Supervisor:

SITUATION DESCRIPTION AND
ACTION TAKEN, IF NECESSARYDATE DATE

SITUATION DESCRIPTION AND
ACTION TAKEN, IF NECESSARY

(Continue Documentation On Back)

Acknowledge good performance
regularly.  Take corrective action
every time there is a major or
repeated minor problem.
Be fair.  Be consistent.

� Outstanding Performance
� Sick
X Tardy
� On-The-Job Problem

Unscheduled Vacation Leave
# Unauthorized Absence

Olympia E.A.S.
(360) 753-3260

Seattle E.A.S.
(206) 281-6315

Spokane E.A.S.
(509) 482-3686
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SITUATION DESCRIPTION AND ACTION
TAKEN, IF NECESSARYDATE DATE

SITUATION DESCRIPTION AND ACTION
TAKEN, IF NECESSARY


